FILED

2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O2000000796 05-07-2007 90077 040 ****g]1 25

1. Entity Name

CREEKSIDE CAKS OF JACKSONVILLE HOMEOWNERS

ASSQOCIATION, INC.

Principat Place of Business ! Mailing Address 4 u 1 Ufive

G20 THIRD STREET STE B 920 THIRD STREET STE B

NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266

E— RO A R
Suite, Apt. #, etc. Suite, Apt. #, alc. 05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For

56-2377420 Not Applicable

i Country 4 Country 5. Centificate of Status Desired c gi'giﬁ?fdmonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Mame

WALLACE, L. DENISE

920 THIRD STREET STE B Street Address (P.O. Box Number is Not Acceptable)

NEFTUNE BEACH, FL 32266

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiared aganl and lite if apphcable. (NCTE: Registered Agsnt signature iequiredt when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payabie to
Due¢ by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D T Delete e ] i - o DcChange [ Addition
NAME BOYD, WILLIAM E NAME L : )
STREET ADDRESS | 5367 ORTEGA BLVD. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32210 CITY-57-2IP
TITLE D 1 Delete TIFLE uChange (] Addition
NAME BOYD, MARGARET J NAME )
STREET ADDRESS | 5367 ORTEGA BLVD. STREET ADDRESS
CITY-51- 1P JACKSONVILLE, FL 322106 CITY-ST-7IP
TIMLE n} O Desete TIME % N Change [ Adtition
HAME BOYD, CHARLES T Iil NAME d 0\'*"\'-5 A% —m- \
STREET ADDRESS | 5367 ORTEGA BLVD. : STREST ADDRESS ﬁ"\‘5 Q r-\ﬂ.ﬁhﬁ T . Xt .
Cm-sT-2F | JACKSONVILLE, FL 32210 . CITY-57-2P "&‘q ' W S Halo
e D [ elete "LE ‘5 W Crange [ Addiion
NAE BOYD, JANE W A Ve A tx-\l.
STREET ADDAESS | 5367 ORTEGA BLVD. stz 00vess | § A 0C - T)\vk A YN
CITY-S7-2P JACKSONVILLE, FIL 32210 Ciry-sT-21P . t U 33&!“
e [ pelete TITLE [J Change [ Adkition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CAY-5T-2IP
TITLE ] Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental reportis true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with allather fike empowered.

SIGNATURE:

‘//w (¥ F0K-230-951%

e )
NG0 NAME OF t&w@cs; ca_yis_cron Dataf Daytima Phane #




